Distichiasis.-J. H. DOGGART, F.R.C.S. D. G., a girl, aged 7, was recently brought to Moorfields by her mother, who complained that the child's eyes had been red and watery for one year. There is no history of any other members of the family being similarly affected. On examination, all four lids are seen to have a row of accessory cilia arising from the posterior portion of the intermarginal surface. The accessory cilia are finer and fairer than those of the normal rows. They are more numerous on the lower than on the upper lids.
I have shown this case because of the rarity of distichiasis. Claes recorded it in a girl whose mother and grandmother were both affected. Blatt [61 traced five examples in. one family. Stanford [9] who reported a case in a boy, aged 6, discovered the same affection in the boy's mother and maternal uncle. Distichiasis, although a congenital condition, does not usually cause symptoms in the first few years of life. Stephenson [10] reported it in a girl under 4 years, who had had symptoms for some considerable time, but most cases do not come for examination until much later than that. The delayed onset and the comparative mildness of the symptoms are attributable to the fine, downy nature of the accessory cilia, as contrasted with the coarse bristles commonly found in trichiasis. There are two other important clinical features of distichiasis: first, the almost invariable involvement of all four eyelids; secondly, the regular arrangement of the accessory cilia growing from the posterior portion of the intermarginal surface.
The treatment for this child will probably be electrolysis of the accessory cilia, one lid at a time, under general anesthesia-a method that Brailey [4] adopted. Von Szily [7] performed an intermarginal section, and detached the posterior lashbearing area by an incision parallel to the lid-margin. Begle [2] electrolysed some of the lashes, and dealt with the remainder by excision of a strip of posterior lidmargin, the gap being filled in by a graft from the lip. I would suggest that, since electrolysis offers an excellent chance of radical cure, it is unnecessary to mutilate the lids by a surgical operation.
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Discussion.-Dr. E. A. COCKAYNE said that he had asked the mother of this patient whether there was a family history of the condition, and she said a maternal aunt had it.
There seemed to bave been very few cases in which the condition was hereditary; he had found only five or six such records. In these it had behaved as a dominant. A French author said that all the daughters during four generations had this condition, but none of the sons had it. This did not seem to fit the ordinary Mendelian theory; it was different from the case in which all the sons were affected in every generation, probably owing to a gene in the Y chromosome.
And there was a tendency for one type of the disease: three and four rows of hairs in some of the cases, and not-just a straightforward transformation of the Meibomian glands into fine hairs, as in the present case. He had only seen one case before, in a girl, and in that there was no family history of the condition.
Mr. F. W. LAW said he remembered having to deal with a case of this kind about eighteen months ago. It was in a woman, who had had no symptoms until adult life. She was of dark complexion and there was a double row of lashes in one lid only. He (the speaker) had excised the accessory row of cilia. He had cut a V-shaped section, including the lashes, as far as he could, and then sutured. It was true there was a tendency to entropion of the normal row after operations such as this, but no entropion followed in this particular case. Six weeks afterwards there was no tendency to recurrence of the accessory row. The case showed the comparative ease with which accessory cilia could be dealt with.
Mr. DOGGART (in reply) said that the maternal aunt was not a case of distichiasis, but of trichiasis, resulting from old trachoma. She was attending the London Hospital periodically for epilation. Ophthalmoscopic Appearances.-There is a detachment of the retina in each eye in the lowest part of the fundus. At the upper part of the detachment is a yellow band. Higher up there is a line of pigment parallel with the yellow band: this is probably the site of the former upper limit of the detachment.
Detachment of
The boy's general health is good; the tonsils are only slightly prominent. The Wassermann reaction is negative.
